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WRITE PLAINLY—USI

NG UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FLER DEC 27 1350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state it oo B2 IO
BIRTH M0, .. _________ REG. DIST, MO, rriuary rEc. 01sT. wo. TNV gogivtrars N;,.j.g._l'g;c)@ S
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Whers disessed lived. If fnstitation: once befare
a. COUNTY a. STATE MO b. coum adichmion).
b, CCI)EY (1 outalds corpurate limits, write RURAL and give csr ALvENEm £F /: o “autalde corporate limits, write RURAL and give wn.up
woahi ( 1]
TOWN St Louls e - own St Louls 6’?
" d. FULL NAME OF (If not i haspital or lastittlon. glve strect ad ulouun) d. STREET (If rarsl, location) -
HSHTASR  Geitner Home —J # o ADDRESS Geltner Home 143
3. NAME OF 8. (First) o, %‘dﬁ - 'J 7 < (Lest) 4. DATE (Menth)
DECEASED : {Year)
(,,,,,,,P,.,,,,, Celestine Von Drehle ™ Dec.12, 1§5
- , 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE (Inm " ODER | YEAR | P ok M RES,
female white wm?-!flhmwﬂcm (Bpecify) May 5 , 1864 _ l:mhl Dars nm| Min
102. USUAL OCCUPATION (Citve kind afwoek- | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
mwmﬂawmﬁmum& . DUSTRY St Loui 8 , MO . C%'IRYI
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) - hot known | Anna Steffen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE_OR Nmf ADDHESS
(Y-.Hﬁu.nknewh) | (I you. mlve war or dates ol sarvios} none Hy Knlppe nbe rg Oak le Mo
18. CAUSE OF DEATH MEDICA.L CERTIFICATIDN lg:;gr\fil."gm
. Enter only oneaanxper | 1. DISEASE OR CONDITION
lna for (a), (5), aad (¢) DIRECTLY LEADING TO D&TH‘(,)
*Thir does not mean ANTECEDENT CAUSES EZ 5' é : é g
the mode of dying, such | Aorbid conditions, if rmv. DUE TO (&) -
as heart fofture, asthenda, | - rite to the abose cause (a }
de. It means the dip. | (he underlying couse lost. m % m
ease, infury, of complica- . DUE TO (o)
tion whith cquased death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but 1ol
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¢ vo[] w
25a. ACCIDENT {Bpecity) Zlb PLACEOFENJURY(.; norabons | 21c. (CITY, TOWN, OR TOWNSHIF) » (COUNTY) . (STATE) .
SUICIDE * home. farm, factory, strest, ofies bldg.. 880 :
HORICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT{— NOT WHILE
INJURY - WORK P WORK -

2.1 hmwzzy zr?/ attend
, alive

e deceased from
, and that death occurred at

2‘2{'2_/35&9_ rﬁyﬂ_ 1980, that T last saw the deceased
Va2

m., from the causes and on the date stated above.

77;

232, SIGNA (Degres ot title) | 23b. AQDRESS zac IGNED
: & A 7 ' ' ?/ )7,
24, BURTAL NCRERA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, ,orcountyy / (Stats)
TIGN. U’ 12/1&/50 Mt Hope Maugoleum St Louis founty, Mo.
ISTRAR'S SIGRATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

7027 Gravole

L Zlegenhein & Sons

A Erbeals '
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STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision. Student Embalmer No"'"""".'"""""""'
2. <7 (7 '
Signed - = ,/,./,M
3lgnedeceacacanas terrevesretiaunansaan reee : 5 7&7 )
. Student Embaimer Licenzed Embalmer No : :

" P. O. Address7fplZ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

H this body is‘rot embalmed. fact should be so stated nbove. o " ! v T

. R . . .. "
toy : -




